Background: OA is now well recognized to involve an inflammatory component. Inflammatory cytokines produced by the synovium and chondrocytes appear to play pivotal roles in cartilage destruction. Some studies suggest that this local inflammation may be reflected systemically, and might be associated with the development or rate of progression of OA. We investigated whether baseline inflammatory markers predicted the rate of structural progression of OA in a cohort of healthy older adults unselected for joint disease. Methods: 396 men and women (60-70 years) from the Hertfordshire Cohort Study underwent knee radiographs in 1999-2003 and again a mean of 10.3 years later. Tibiofemoral joint Kellgren and Lawrence (K&L) score was assessed by an experienced reader at both time points in both the left and right knee. Stored blood samples taken at baseline were available for measurement of a high-sensitivity CRP (hsCRP) and IL-6; anthropometric and lifestyle information was also available from baseline questionnaires. Results: The mean (S.D.) age of participants was 65.7 (2.6) years. hsCRP concentrations were normally distributed and fell in the normal range in over 99% of subjects; 75% subjects had an IL-6 concentration 1.5 pg/l at baseline. OA progression (an increase in K&L score of 1) occurred in 51.4% of knees (395 of 768). In 276 knees, the K&L grade increased by 1, in 109 it increased by 2, and in 10 by 3. While there was a trend toward higher hsCRP concentrations in those participants with progressive radiological OA, this was non-significant in this cohort; there were no clear relationships between baseline IL-6 concentration and OA progression. Conclusion: Baseline inflammatory markers were not shown to be associated with rate of OA progression in older men and women. Larger prospective studies are required to confirm these findings. Disclosure statement: C.C. has provided consultancy services to Servier, Eli Lilly, Merck, Amgen, Alliance, Novartis, Medtronic, GSK, and Roche. All other authors have declared no conflicts of interest. Background: Pain all over the body is a key component of chronic widespread pain (CWP), a common condition which often results in high levels of disability. Underlying mechanisms are complex and may involve neural systems, the hypothalamic-pituitary-adrenal (HPA) axis, and psychological indices. Although there is some evidence that CWP may follow a traumatic event, there are scant data relating to the occurrence of CWP following a history of a bone fracture. Whilst the case definition of CWP requires use of pain mannequins, which may not be feasible in a large population cohort, the presence of chronic pain all over the body, readily obtainable by self-report, affords a practical surrogate marker. The aim of this study was therefore to explore the association between presence of pain all over the body and previous fracture in a large population-based cohort, UK Biobank. Methods: UK Biobank is a large prospective cohort comprising 500,000 men and women aged 40-69 years. Baseline assessment included detailed information covering health, medications, lifestyle, diet, physical activity and body build. Specifically data relating to past fracture over the last 5 years, and the presence of pain all over the
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Conclusion:
In this large population-based cohort, previous fracture was associated with an increased risk of chronic pain all over the body, particularly in men, even after adjustment for a wide range of confounding factors. These results require replication in other settings, but raise the possibility that fracture may predispose to chronic widespread pain, perhaps through perturbation of the HPA axis, or psychological stressors. Background: OA poses a major challenge to population health and healthcare services. Unlike several other countries, there are no published estimates of the consultation incidence of OA based on population-based health care data in England. Methods: We used the Consultations in Primary Care Archive (CiPCA), a database of recorded primary care consultation data and information from secondary care from general practices in North Staffordshire. We used data from 11 general practices who contributed data continuously between 2000 and 2010 (total registered population ¼ 94 565 in 2010). Case definitions for OA (any joint site, and hip, knee, hand separately) used a previously validated algorithm based on first primary care or recorded secondary care contact with an OA diagnosis Read (morbidity) code. Consultation incidence estimates were derived by a novel method utilizing age-stratified run-in periods (number of prior years without a record of OA). These estimates were then compared with those published from 10 population-based healthcare databases in Canada, United States, and Spain. Results: The annual consultation incidence of OA (any joint) was 8.9/ 1000 aged 15 years (95% CI: 8.2, 9.7); 6.5/1000 (5.7, 7.5) in men and 11.2/1000 (10.1 to 12.4) in women. Consultation incidence increased with age, peaking at 75-84 years as 24.7/1000 (20.6, 29.3).Consultation incidence estimates for hip, knee and hand OA were 1.4 (1.2, 1.8), 4.3 (3.8, 4.8), and 1.5 (1.2, 1.8) respectively. Compared with hip or knee OA, the consultation incidence for hand OA peaked earlier (55-64 vs 75-84 years) and had a markedly higher female: male incidence rate ratio [3.2 vs 1.6 (hip) or 1.0 (knee)]. The overall annual incidence from CiPCA was in the middle of the range (5.4/1000 to 10.4/1000) of previously published estimates. CiPCA and most previous estimates suggested incidence rates increased with age and peaked at elder age (75 years). Women from CiPCA and previous studies all similarly had 1.2-to 2-fold excess incidence than men for all types of OA (but markedly greater for hand OA). The highest joint-specific incidence was consistently estimated in knee OA by CiPCA and previous studies. Conclusion: These are the first estimates of consultation incidence for OA using population-based healthcare data in England. The pattern of estimated consultation incidence in England is comparable to published estimates from other countries. 
